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UNITED STATES OMB APPROVAL
ECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FO RM D hours per response . . . .. 16.00

N»é}?‘iCE OF SALE OF SECURITIES _SECUSEONLY _
“PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
TFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
FLORIDA CAPITAL HOTELS (2003), LTD.

Filing Under (Check box(es) thatapply): ~ [_] Rule 504 [ ] Rule 505 [X] Rule 506 [ ] Section 4(6) [ | ULOE

TS

1. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) 02067 182

FLORIDA CAPITAL HOTELS (2003), LTD.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 International Parkway, Suite 130, Heathrow, FL 32746 407-333-1604

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

The Issuer plans to purchase up to three hotels. One hotel is located in Sacramento, California, and one hotel is located in Oklahoma City, Oklahoma. The
location of the third hotel, if any, has not yet been determined.

Type lo:f] Business Organization PRQGESSED

corporation g limited partnership, already formed D other (please specify):
D business trust D limited partnership, to be formed l/
. Month Year | DEH_HUOZ
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) FINANCIAL
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in-reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ | Promoter ~ [7] Beneficial Owner [ ] Executive Officer [ ] Director ~ [X] General and/or

Managing Partner

FCLC HOTELS (2003), LLC, a Florida limited liability company

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL 32746

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter ~ [X] Beneficial Owner X Executive Officer Director General and/or
/N A

Managing Partner

SELBY, C. THOMAS

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL 32746

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [ ] Beneficial Owner [ | Executive Officer [ ] Director [ ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner [ ] Executive Officer [] Director ~ [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [_] Executive Officer [ ] Director [ ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

" rU RINALT NERR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .................ccii

3. Does the offering permit joint ownership of a Single Unit? ..o e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X

$10,000.00
Yes No

X O

Full Name (Last name first, if individual)
FLORIDA CAPITAL SECURITIES CORP. (CRD #15774)

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Intermational Parkway, Suite 130, Heathrow, FL 32746

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INdivIAUAL STATES) ...vuurmtiiiiriiiii ittt e e e e e ee e e e e e eeeaebcatb et aae e s eaeeeereeereeereanes

D All States

Q
>

(Af]  [ak] [az] [ar] [&L] [co] [cr] [DE] [DC]

[m1] [ip]

4
Wl ] Dl [ks] (A [wa] [me] [mb]  [NAT (W] (WK

o] (o]

M) [NE]  [nv] [nH] O [af] [ [w#] [N€] [no]  [QA] [ox]

[orR] [RA]

(re) l&7) [sof (@A [x] [ur] [vr] [xA] (A [wy] o (e

Lwy]  [RK]

Full Name (Last name first, if individual)

STERNE, AGEE & LEACH, INC. (CRD #791)

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Shades Creek Parkway, Suite 580, Birmingtham, AL 35209

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ..o

g All States

[aL] [ak]| [azZ] [aR] [ca]l [col lcrl [pE] [pc] [FL] |cA] [HI] [ID]
[IL] [iv]  [1A] [ks] [xy] [ra] [me] [mMp] [ma] [wm1] [mMN] [ms] [wmo]
(Mt] [~e] [nv] o [nH] [N [w]  [ny] [~nc]  [np]  [on]  [ok] [orR] [PA]
[Ri] [sc] [sp] frn]  [rtx]  [ut] [vt] [va] [wa]l [wv] [wi] [wy] [pPr]

Full Name (Last name first, if individual)
SIGNATOR INVESTORS, INC. (CRD #468)

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Clarendon Street, T-10, Boston, MA 02117

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ...ttt e

X All States

[aL] [ak] [az] [ar] [ca] [co] [cr] |[pE] [pc] ([¥r] [ca] [H] [D]
(] [~] [1a]  [xs] [xv] [ra] ([me] [mp] [ma] ([wmi] [mn] [Ms] [mO]
IMT] [NE] [nV] Inw] [N1] [am]  [wy] [wc}  [~Np] [on]| [ok] [or] [ra]
[rRi] [sc] [sp] [tn]  [rx] [ur] [vr] [val [wa]l [wv] [wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single Unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

U X

$10,000.00
Yes No

X U

Full Name (Last name first, if individual)

MAGELLAN SECURITIES INC. (CRD #15986)

Business or Residence Address (Number and Street, City, State, Zip Code)
20610 Harper Avenue, Harper Woods, MI 48225

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual STALES) ....oooiiviiirit et e

] & [ [0 bE bd & G [
(xs] [&] [1a] Np] AL [f] [ (s
me] M [ & [l o] [@f  [ox]
] v & of o RO Al o [

Ful
CAPITAL STRATEGIES LIMITED (CRD #10253)

Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
437 Chestnut Street, Suite 608, Philadelphia, PA 19106

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

D All States

(Check "All States" or check individual States) ...t
[a1] [ax] [az] [aR] [ca] [co] [&f] [RE] [ ] [ [m ID
lks| [ky] [ta] [ME] [NnO] [NA]  [M1]  [MN] [MS] [MO]
ve| (W] [ [n&] (8] [np] (o] [ok]| [or] [®4]
Lo~] (x| [uz]  [vr]  [xA] [wal  [wx]  [wi] [wy] [PR]

Full Name (Last name first, if individual)

TRANSAM SECURITIES, INC. (CRD #18923)

Business or Residence Address (Number and Street, City, State, Zip Code)

2180 S.R. 434 W, Suite 1150, Longwood, FL 32779

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ........c.ociiiiiiiiiiii D All States
V] [ak] ] [a&] [&f] [s8] [cr] [pE] [pc] [R] [&4 HI )
V] [ 1A [x¢f] [xv] [a] [mE] [mp] [~A] [f] [NAJ
na] ] [w] ] [N [no]  [&A]  [ox
[&] (€] [&X] [ur] [vr] [RL] [wa] [wy] Wi WY PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... YE]S %
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..., $10,000.00
Yes No
3. Does the offering permit joint ownership of @ single Unit? ..o e g D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

HUNTINGDON SECURITIES CORPORATION (CRD #16497)

Business or Residence Address (Number and Street, City, State, Zip Code)
216 South Broadway, Suite 201, Minot, ND 58701

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INAIVIAUAT SEATES) .....oiviiiiiieiiieei ettt ee e ettt enesense s [[] All States

K [aR] [ca] [co] [cr] [pE] [DC] [FL] 1D
N [xs] [kv] [1a] ([me] [Mp] ([ma] [m1] [NA] [ms]

[z [va]  [(nv] [w]  [Ny] [~ [WA] [on]  [ok] [oR
(&8] [~ [1x] [uT] [vr] [va] [wa] [wyv] [wi] [wy] [PR]

L

el
SlEEE

1

Full Name (Last name first, if individual)
ALLIANCE AFFILIATED EQUITIES CORPORATION (CRD #23928)

Business or Residence Address (Number and Street, City, State, Zip Code)
Box 4025, Kokomo, IN 46904-4025

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STAtES) ..ot e D All States

x] & [ o] ] [ [ 4 ] ]
x4 [ [a] [mE] [NA] [Nl ] [NA] [ms] ([w6]
byl M D] [ N [ [ & ]
E ] [ [ ] A [0 W] [ 4] [er]

AK

S5
<l
gl

Full Name (Last name first, if individual)

COMMONWEALTH FINANCIAL NETWORK (CRD #8032)

Business or Residence Address (Number and Street, City, State, Zip Code)
One University Office Park, 29 Sawyer Road, Waltham, MA 02453

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individUaT STALES) ...vviviiiii it e s ee e e e s iaeaaeens All States
(ar] [ca] [co] [cr] [oE] [pc] [FL] [ea] [m] [iD]
o] [ A e Mo (&l ] [ [s] [wo]
[ng] [ [aM] [ny] [nc]  [sp] [om] [ok] [or] [ra]
[~] [x]  [ut] [vr] [va]  [wa] [wv] [wi] [wy] [rr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a singlé UNHE? Lot (ST

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

[ X

$10,000.00
Yes No

X U

Full Name (Last name first, if individual)

AMERIPROP, INC. (CRD #24305)

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Maxess Road, Suite N-111, Melville, NY 11747

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States)

] 7] [&&] [&f [c9]
EVARNETA (][] A4
1] [e] V] (A ][]
(] 1 R [u]

Full Name (Last name first, if individual)

EDWIN C. BLITZ INVESTMENTS, INC. (CRD #07638)

Business or Residence Address (Number and Street, City, State, Zip Code)

3330 Old Glenview Road, Suite 12, Wilmette, IL 60091

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

(a] [ak] [az] [ar] [ca] [co] [cr] [pE] [oc] [&£] [oa]
] ¥ [xs] [ky] [ra] [me] [mp] [ma] [wmi] [my] [ms] [mo]
[va] [w] [w] [~v] [~e] [np]  [on] [ox] [or] [pa]
[(ri] [sc] [so] [N [ox]  [ur] [vr] [va]l [wa] [wy] [&A] [wy] [PR]

Full Name (Last name first, if individual)

CALTON & ASSOCIATES, INC. (CRD #20999)

Business or Residence Address (Number and Street, City, State, Zip Code)

14497 N. Dale Mabry Hwy #215, Tampa, FL 33618

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdivIAUAL STATES) .vvviiioviiiieies ettt e et e e e e e s e e e et e ettt e e s e beaeeeanrens @ All States
G K A & [ [0 [0 B8 b [ Ga 0 5]
[ks] [xv] [1a] [me] [mp] [ma] [mi] [mn] [ms] [mo]
[ne]  [w]  [w] [nw]  [wc] [ap] [on] [ok] [Or] [ra]
[~]  [x]  [ut] [vr] [va]  [wa]  [wy]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..............ccceoee
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..............ciiiii

3. Does the offering permit joint ownership of a single UNIt? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X

$10,000.00
Yes No

X U

Full Name (Last name first, if individual)
STEVEN L. FALK & ASSOCIATES, INC. (CRD #14297)

Business or Residence Address (Number and Street, City, State, Zip Code)
186 Delong Avenue, Dumont, NJ 07628

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ........ooiiiiiiiiiiiiii e

D All States

(a] [ak] [az] [ar] [&L] [co] [cr] [pE] [pc] ([(®£] [ca] [m] [Ip]
) v ) o] & [ el N8 A Dl ) [ws] (o]
ivr]  [Ne]  [nv] [nH] (] [w] [ng]  [ne]  [no]  [on]  [ok] [OR] [RL]
[ri] [sc] [sp] [m] [mx] [ut] [vr] [va] [wa] [wv] [wi] [wy] [rr]

Full Name (Last name first, if individual)

NEXT FINANCIAL GROUP, INC. (CRD #46214)

Business or Residence Address (Number and Street, City, State, Zip Code)

2500 Wilcrest, Suite 620, Houston, TX 77042

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ... e g All States
(ar] [ak] [az] [ar] [ca] [co] [er] |[pE] [bc] [FL] [ca] [m] [m]
bl [n] [a]  [xs]  [ky] [ta] [me] [wbp] [ma] [w] [mN] [mS] [mo]
[mr] [~e] [nv]  [wve] [w]  [w] [Ny] [nc]  [nb]  [ow]  [ox] [or] [pa]
[ri] [sc] [so] [o~] [ox]  [ur] [vr] [va] [wa] [wv] [w1] [wy] [PR]

Full Name (Last name first, if individual)

PAVEK INVESTMENTS, INC. (CRD #15791)

Business or Residence Address (Number and Street, City, State, Zip Code)

2419 W. Brantwood Avenue, Glendale, W1 53209

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States"” or check individual States) ..........ccoooiiiiii D All States
[ac] [ax] [az] [ar] [&] [co] [cr] [pE] [oc] [&£] [6a] [m] [ip]
W1 W] [a]. [xks] [xv] [1a] ([me] [mp] [ma] [af] [mN] [ms] [mO]
(mr] [ne]  [nv]  [ne] [w] [wm]  [ny] [N€] [np]  [om]  [ox] [oR] [rA]
[re] [sc] [sp] [m] [ox] [ur] [vai] [va] [wa] [wv] [&f] [wy] [rR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........ccooviiooreieereies e

3. Does the offering permit joint ownership of a single Unit? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

$10,000.00
Yes No

X O

Full Name (L.ast name first, if individual)

WRP INVESTMENTS, INC. (CRD #7365)

Business or Residence Address (Number and Street, City, State, Zip Code)

4407 Belmont Avenue, Youngstown, OH 44505

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

[:] All States

lac]  [ak] [az]  [ar] [co] [cr] [pE] [pc] [&£] [ca] [H1] [iD]
1L W 1A KS f LA [ME MD MA Y [Mn] [ms] [wmo]
mMr]  [NE]  [Nv] [NH] ] [ [ [no] [QA] [ox] [or] [R]
[ri]  [&g] [sp] [R¢] wr]  [vr]  [va]  [wa] [wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual StAtes) ......cooiiiiiiiiiiiiiiii e e et e e e e D All States
[aL] [ak] [az] [ AR ] [co] CT [DE|] [pc| [FL] GA HI | 1D
fir] [iN] 1A [ks] [La] ME [MpD] [ma] [Mm1] [mn] [mMms] [moO]
[MT] [NE] [NV] [NH] [ NM ] NY [nc] [np]  [oH] [ok]| [or] [PA]
[Ri] [sc] [sp] [TN] fuT] VT [val [wal]l [wv] [wi] [wy] [Pr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdividual SEAtES) ...t e e e e e e [] All States
laL] [ak] [az] [ AR] [co] CT [DE] [pc] [FL] [GA] [HI ID
L] [INn]  [1a] [ ks ] [La] ME [Mp] [ma] [wMm1] [mn] [Ms] [mO]
IMT] [NE] [NV] [NH] [NM ] NY Inc] [~p] [on]| [ok] [or] [Pra]
[ri] fsc] [sp} [7N] lur] "[vr] [va]l [wa] [wv] [wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

A BAAAEY MEAN

30f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oot e e e e $ $
QUL ettt ettt et $ $
[[] Common [] Preferred
Convertible Securities (including WarTants) ...t e e $ $
PartNerShip INTETESES «...ov.vi ettt et et et ettt s $ 20,000,00000 8 25,000.00
Other (Specify Y e e e s e $ $
TIOLAL L.ttt ettt eh e h et et R b1 bRt $ 20,000,000.00 § 25,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESLOTS ..\ oo iiieeeetiie et ee ettt e et e e e e et e e e e et et e e eeab e e e e e sbb s s be s e e antneee e essbrsneas 2 S 25,000.00
NON-ACCTEATEA TNVESTOTS oottt iiit ettt e e ettt e e e e e ettt e e et e r e e e aeeeen e eens 0 $ 0.00
Total (for filings under Rule 504 0nly) ..o e s e 2 $ 25,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 . ooooooooeeoeeeeee. e N/A § N/A
REGUIALION A Lottt ettt ettt e et ettt et e sb et et __N/A g N/A
RULE 504 .o ettt ee e e ettt e e N/A § N/A
1 011 U U OT OO UPUPTRUP N/A § 0.00

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTer AGENT'S FEES ..ottt ittt ettt ettt et e D $

Printing and ENgraving COSES .. ..c.cor ittt eae s et c et sree e e et e a e g $ 75,000.00

=T Y I T O U PO OO PP PSP UR OO TPRRPRO X s 50,000.00

ACCOUNTINE FEES 1.oiiviiiiiiiiiii ottt e ettt b et es bttt e s Lokt eb e bt e b es ettt enenae et X s 10,000.00

BN EINEEIING FEES oo iiiiiiii ittt ettt ettt et e et b ettt e b et e st r et baete e e r e e aan e ens et eneaan D -$

Sales Commissions (specify finders' fees separately) ...........ccooiviiiiiiiiiii $ 1,800,000.00

Other Expenses (identify) underwriting, marketing X s 765000.00
TORAL ettt et e et s bR bt (] s 2,700,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
PTOCEedS 10 The IS UET. i ittt i e e e e e e e e e e e e ee e e e e te ettt e e e e e ettt e aeeeesaaaan $ 17,300,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAlAries AN FEES ..ottt D $ D $
PUrchase Of T€al ©STALE ....ooooiviiie e oo D$ $ 17,300,000.00
Purchase, rental or leasing and installation of machinery
and EQUIPIMENT (..ooiiiiiiiii e e DS D $
Construction or leasing of plant buildings and facilities ..........o.oviovoooiooeee oo s []s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another '
ISSUET PUTSUANE £0 @ TIETEET) ..evveiveeieeeeeeeeteereeerees et eereets e et eat e e e et eat e eae e e er e e eat e s s essees e e e eresene s E
Repayment of indebedness .. ..ot i s s
WOTKINE CAPTLAL c.veoiiiiie ittt e et te et e et e et e e eaae s rebee e e (s []s
Other (specify): []s s

..... D$ Ds

@70 117 o8 T A0 1 -1 F- PRSP DS g $ 17,300,000.00

Total Payments Listed (column totals added) ............cccciiiiiiiii e E $ 17,300,000.00

D. FEDERAL SIGNATURE J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchgage Gommission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investjrwaﬁt’t‘o\pygé:;g(lj) 2) o/f)Rule 502.

Issuer (Print or Type) Date

FLORIDA CAPITAL HOTELS (2003), LTD. 4 1 2-13-2002,
”~

Name of Signer (Print or Type) Title of Signer (Print or Type) /

C. Thomas Selby President of FCLC Hotels (2003), LLC, General Partner of Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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